[OR] [4.877, p[0.008) and preoperative RGP (OR[6.715, p[0.001) independently predicted IVR.
INTRODUCTION AND OBJECTIVES:
The ileal orthotopic neobladder is becoming a more desirable method of urinary diversion. This transition has been due to the increasing importance of providing patients with a favourable cosmetic outcome and the best quality of life after cystectomy. neural control of bladder and micturition reflex change after surgery due to the neobladder replacement and the injury of the peripheral nerve during the operation. In this study, we determine brain responses to micturition, bladder filling and voluntary voiding control using functional magnetic resonance imaging in subjects with ileal orthotopic neobladder.
METHODS: We performed BOLD-fMRI imaging in seven men undergoing radical cystoprostatectomy and ileal orthotopic bladder substitution, aged 46 to 74 years, postoperative time 10-36 months. Meaningful data were obtained on 5 of these subjects. Brain activity was recorded during micturition, bladder filling and voluntary voiding control.
RESULTS: During micturition, we identified clusters of brain activity in the inferior temporal gyrus, inferior parietal lobule, parahippocampal gyrus, anterior cingulate gyrus, and basal ganglia. During bladder filling, we identified clusters of brain activity in frontal lobe, parietal/occipital region, insula, vermis, thalamus, parahippocampal gyrus, anterior cingulate gyrus, sensory/motor region. During voiding control, we identified clusters of brain activity in precentral gyrus, postcentral gyrus, supplementary motor cortex, inferior frontal gyrus, insula, vermis, thalamus, and cingulate cortex.
There was no activation in the pons region, which was identified in healthy men during urination, probably due to changes of the micturition reflex after surgery. During bladder filling, activation area is basically the same as that of the normal intestine capacity sensory activation area, and there is a crossover with normal bladder capacity perception, which may mainly reflect activation of the visceral sensory control area of the ileal neobladder. During voiding control activation was basically the same as that of healthy subject, mainly reflecting the feeling of neocapsule filling and the urinary activation area of pelvic floor contraction.
CONCLUSIONS:
In men undergoing radical cystoprostatectomy and ileal orthotopic bladder substitution, no clusters of brain activity of the pontine micturition centre was found during micturition. The clusters of brain activity during bladder filling is conform to normal intestine capacity sensory. 
MP74-04 BLADDER SHAPE DIFFERENCES IN INDIVIDUALS WITH HEALTHY AND OVERACTIVE BLADDERS IDENTIFIED WITH NON-INVASIVE ULTRASOUND DURING AN ORAL HYDRATION STUDY
Dhruv Sethi*, Blessan Sebastian, Devina Thapa, Naomi Vinod, Zachary Cullingsworth, Andrea Balthazar, Anna Nagle, Laura Carucci, John Speich, Adam Klausner, Richmond, VA INTRODUCTION AND OBJECTIVES: An ultrasoundurodynamics study recently identified abnormal bladder shapes in some individuals with overactive bladder compared to healthy volunteers. The objective of the present study was to test the hypothesis that 3D abdominal ultrasound can identify differences in bladder shape parameters between individuals with OAB and healthy individuals during non-invasive accelerated oral hydration.
METHODS: Participants completed an IRB-approved oral hydration protocol and were grouped as no urgency or high urgency based on ICIq-OAB surveys (question 5a [0 or !3). Participants voided, drank 2L of Gatorade G2, and completed two fill-void cycles while ultrasound images were recorded every 5 minutes. Participants reported their bladder sensation on a 0-100% scale using a tabletbased sensation meter, and voided when they reached 100%. Bladder wall perimeters were quantified at the midline in the sagittal and transverse planes using GE 4DView software (Fig 1) . Transverse to sagittal perimeter ratios were calculated and compared for the two groups.
RESULTS: The OAB group included 7 women and 1 man and the healthy group included 6 women and 3 men. The average transverse perimeter to sagittal perimeter ratio for the OAB group was 1.21AE0.07 and was significantly greater than for the normal group (1.018AE0.056, p[0.043). The transverse to sagittal perimeter ratios for three of the women with OAB were more than 2 standard deviations above the mean of the healthy group.
CONCLUSIONS: This study demonstrated that quantifying bladder shape parameters during non-invasive hydration studies with abdominal ultrasound is feasible. The women with OAB that were identified with outlying geometric parameters may represent a subgroup with bladder shape-associated OAB that could be noninvasively identified.
